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OUR LUNACY SYSTEMS.
II.

HAVING, we trust, shown that the almost indiscriminate segregation of
the insane has been productive of much misconception on the part of
the general public as to the true nature of lunacy, and of a divorce of
its study from medical science, we now propose to demonstrate that
certain influences, pernicious to the alienistic physician, the lunatic,
and the ordinary attendant (or keeper) on the insane, have resulted, and
how and in what degree these evil influences act and react on the
several individuals concerned.
We have no hesitation in stating, most directly and pointedly, that

the usefulness of an asylum is in inverse ratio to its size, for the
following reasons.

First, the medical authority or authorities have either to perform un-
professional duties to an extent which merges the physician in the ad-
ministrator, or purely administrative officers are necessary, whose func-
tions are so important as to place them on a practical parity with the
theoretical chief. Zmperia in imnperiis arise, cliques and jealousies are
unavoidable; and unless the superintendent give in to much, which he
within himself deprecates, and shut his eyes to many things which
should be steadily regarded, he imperils his own individual comfort
and the apparent good working of his establishment. As a rule, in
English asylums the medical element is ridiculously weak in point of
numbers. From 500 to iooo lunatics are, or were till very lately, com-
mitted to the charge of one superintendent and one assistant-physician.
In such vast concerns the mere clerical work is very considerable, not to
speak of the keeping of medical records and attention to correspondence.
These duties being fulfilled, scant time is left for the study of individual
cases. And this brings us to the second, and, perhaps, the strongest,
reason against the existence of large asylums, which is, that the hnzatic
loses his individutality.
The most encouraging feature of alienistic medicine of the present

day is the strenuous effort which is being made by its students to peer
through the thick metaphysical mist which has so long hung over it.
The influence of the "positive school" of metaphysics has done much,
and will do more, in directing the medical mind to a due attention to
the study of physiology, pathology, pathogeny, and etiology, in their re-
lation to diseases implicating the functions of the brain. In order that this
truly scientific plan of study should be carried out, it is absolutely neces-
sary that each patient should be individually considered. A careful ex-
amination must be made of his physical condition, an accurate note kept
day by day of the progress of his case-in fact, his disease must be as
studiously watched as that of the patient in the clinical wards of a hos-
pital. The diseases are not less complex in asylums than in infirmaries;
but in the latter institutions we find physicians and surgeons in due ratio
to their size, numerous residents, and a host of clinical clerks and
dressers. Even if such an extensive staff be not absolutely necessary
for the proper conduct of the institution or treatment of the patients,
still it may be fairly stated that a very large proportion is requisite
for these purposes, and equally fairly it can be asserted that the
staffs of our large asylums are monstrously inadequate. The imme-
diate consequence of this is, that a routine system of treatment is much
more the rule than the exception. Routine management alone is appli-
cable to masses. It is utterly impossible for any one or two men to

compass in one day thoroughly and completely the work entailed on the
management of an asylum containing more than 500 inmates. The in-
terest in the individual cannot be maintained, and its loss serves to com-
promise very materially the hope of his return to the outer world.
The third reason is, that all large institutions for the insane require a

rigorous degree of discipline. Now this word discipline is one which is
very capable of being misapplied. On reference to the dictionary, we
find that discipline means "Itraining, or mode of life in accordance with
rules; subjection to control; order; severe training; misfortune; pun-
ishment". These explanatory terms indicate most vividly the degenera-
tion of the word and the actual sequence of events potential towards its
degeneration. The larger the asylum, the more do the managers think
it necessary to exercise discipline over the superior officers; the more
do the officers deem it proper to maintain a severe discipline over the
attendants; the more do the attendants exercise a severe discipline over
the patients.
We are told that one of the great calmative influences on the maniac

exists in being brought to an asylum. What does this mean? Does not
it express a widely diffused popular opinion-an opinion so strong that
it impinges even on the mind of the lunatic-that within the walls of the
asylum a system exists distasteful to every man, a feeling akin to that
of being taken to a prison? It may be an useful and necessary influence;
but we take leave to doubt that it is so in the great majority of cases.
It certainly cannot be considered a very scientific article of the Phtarma-
copxia. We believe honestly that, as a rule, this influence is humanely
applied. But we still adhere to the opinion that the moral treatment
so much spoken of is a great deal more physical than it is supposed to be.
It simply means the recognition by the patient of a disagreeable condition
of inferiority to those not socially superior to him. What really influences
his recovery is purely physical-an improved hygienic condition and a
certain amount of medical treatment. Where the benefits of moral
suasion ought to become apparelnt, is in the masses of clhronic cases which
crowd our asylums. How far this is borne out by the experience of any-
one who has ever walked through the wards of an asylum, we leave to
his experience. The inmates who cannot think, sit still; those who
can, cry ever and always, like Ralph's raven, "We can't get out, we
can't get out"; the only exceptions being those who are emancipated
from discipline, alnd who are allowed to take pretty well their own
way-over whom, in fact, " moral suasion" is least exercised.

This term "moral influence" is of the same delusive class as "home-
like surroundings", "domesticity", "family character", etc. So-called
moral treatment is possible in the treatment of insanity exactly to the
same extent as it is in any other disease. Kindly words, encourage-
ments, and placebos, are not the least influential agents employed by the
general practitioner; and thus far, and no further, can they be employed
by the alienist.
We wish it to be fully understood that we do not unreservedly reject,

or underrate, physical suasion: it is sometimes an absolute necessity.
What we object to is its being called "moral", and in consequence
blinding the eyes of everybody, except the lunatic, to the real state ox
matters.
The fourth reason ought not, perhaps, to be put forth as a distinct

proposition. It might be equally well considered as a corollary on the
first and third. It is, that out of the difficulties of management and
the necessary establishment of rigorous discipline in large asylums, cer-
tain traditions have been evolved. The worst of these is, that the lunatic
is held to be an inferior being by most who are placed in immediate con-
tact with him, and is consequently subject to many depressing influ-
ences. In every asylum, but more especially in a large asylum, the power
of the attendants is great. It is a matter of degree, correlative with the
size of the institution. In this, asylums do not differ from any other class
of institutions in which one man exercises inevitable authority over ano-
ther. We know that all is not as it should be in workhouses, in hospitals,
or in jails. How few are they who have not suffered in the nursery or
in the school? It is one of the unhappy qualities of human nature to
exaggerate the brief authority committed to it: but the reins of this
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authority may be kept in hand, unless the unwieldiness of the vehicle be
such as to require too long a team. As the driver may be placed too
far from his leaders to make the curb felt, so, as the asylum increases in
size, the exercise of authority by its head over his subordinates is pro-
portionately diminished. The bundle of "ribbons" grows too heavyfor
the hand, and the loss of power over one of those in harness soon com-
municates itself to the rest. It is the great fault of large asylums that
the central authority cannot exercise his influence directly over all, and,
as a consequence, attenuation of principle results. Old attendants make
systems of their own, and, from their isolated position, become con-
servative and intolerant of reform. Their immediate supervisors, the
assistant-physicians, who are, as a rule, fresh from the hospitals, are apt
imbibe their ideas, and consequently to confirm the practice of those
whose belief in medical treatment is not seldom confined to soothing
draughts, or compound rhubarb powder.
The traditions spoken of consist mainly in the various means adopted

by the attendants to repress sudden outbursts of excitement or passion
on the part of the patients. It is not many, if any, years ago that the
shower-bath was systematically applied to this end. The plan of " down-
ing" a lunatic is not yet unknown. It consists of wrestling with and
placing on his back a refractory patient. The many sad fatal accidents
which have come to light in late years were, we believe, caused by this
mode of restraint. The brutal system of "kneading" a patient's thorax
and abdomen with the knees, alleged to exist, has emanated from the
mind of the sensational writer. There is no difficulty, to our mind, in
tracing all these accidents to struggles-possibly unavoidable under
existing traditions-between patients and attendants; but we willingly
believe that they are not generally referrible to any intentional desire to
do bodily harm. It will be necessary to advert again to tradition. The
above are only brought forward as instances.

Diffusion of authority, loss of individuality in all concerned, a neces-
sity for rigorous discipline, and objectionable traditional practice, having
originated in the enormous parent institutions for the care of the insane;
they have exercised an influence more or less appreciable on younger
establishments, inasmuch as the principal members of the staff of the
latter have been translated directly from the former.

All asylumis are conducted on too exclusive principles. This, how-
ever, is much less true of the smaller and more recent ones. A strong
liberal feeling is daily gaining ground among asylum-physicians against
this monasticism. They are endeavouring, as far as public opinion
will allow them, and often in opposition to it, to raise their institutions
to the level of county hospitals. The public is invited to visit and
inspect; it is asked to take part in the amusements of the patients;
high surrounding walls, both moral and physical, are being knocked
down, and the working is made patent to the world.
Much has been said of late derogatory to the, professional character

of asylum-physicians. It must be remembered that they were born into
a world of traditions, which originated in the general public. It must
be remembered that they have to fight against these-and, furthermore,
that they have fought successfully in the cause of reform. The mind of
the alienistic physician is, like that of the world in general, advancing
in liberality. None know so well as he does the evils of the system under
which he works, and none strive more earnestly to modify or abolish
it. In a future article, we propose to show how this movement may
be accelerated by a more thorough preliminary general education of the
medical staff of asylums.

GENESIS AND DEVELOPMENT.
THOSE who were students five-and-twenty years ago have seen great
changes in, and a marvellous development of, the natural history
sciences. Greatly restricted as to time, and few, in that early epoch,
knowing anything of the German language, their knowledge of the
highest department of anatomy-embryology-was principally derived
from Baly's translation of John Muiller's Physiology of Man. They had,
however, one great privilege-namely, that of hearing Professor Owen's
lectures; and, if their guide occasionally led them astray, it was into

paths of pleasantness. Greedily devouring all that Muller gave them
through his excellent translator, they were yet unable to see the bearings
of embryology, and were in no capacity to become critics of the great
transcendentalist who made anatomy easy, and saved, by the finality of
his theories, all trouble of further research. "The boiled brains ot
nineteen" were as impatient of hesitancy or doubt then as now; and an
hypothesis must be, to suit the taste of such children in understand-
ing, totus, teres, atque rotzndus. They do not forget the delightful sense
of satisfaction which those demonzstrations produced. The accom-
plished lecturer was to them " as a very lively song of one that hath a

pleasant voice and can play well on an instrument." Thus, whilst still
in their greenness, they became Owenio-Okenians; and as " the light",
to use Bacon's words, " doth stream more pleasantly and divinely, as
it were, into the minds of the young than of the old," so they did not
dream dreams; they saw visions; and the divine archetype and exemplar
of the vertebrate skeleton was as well known to them as was any mere
material actual skeleton of fish or reptile, bird or beast. It never
occurred to them at that time that this light might possibly be earth-born,
or have in it something of the nature of an ignis fatuus. We all of us

ultimately descended from these altitudes, and became wiser, but sadder
men. At this time, sfpecies were absolutely, from their creation, distinct.
Then we knew that Nature abhorred to sow her fields with divers
kinds of seeds: nothing but monsters could result from the mixture ol
creatures whose forefathers and foremothers came perfect from the
hands of their Maker. As yet, " Protozoa" were not-at least to our

apprehension. The sponges were being used as footballs by the botanists
and Zoologists, although Dr. Robert Grant had clearly discovered their
nature. The little vegetables called "Diatoms" stood where Protozoa
ought to have been placed; and the large and splendid group of the
Foraminifera took their place among the Nautili and Ammonites as

Cephalopods. The Infusoria-a large number of them, at least-were
a sort of invertebrate ruminating order, with many stomachs, and with
the means and appliances of a highly differentiated creature-" organs,
dimensions, senses"-enough to satisfy the life-functions of an ox.

How much all this has changed, we need not say. In the course or
a few years, a youth arose in our midst, of iconoclastic and giant-
killing tendencies-one not of the ruddy type, nor one whose wont it
was to choose the smoothest stones from the brook for his daring pur-
poses. To him, more, we are bold to say, than to any other, do we

English zoologists owe our present regal standing. In plain words, we

have the audacity to say that Professor Huxley's Croonian Lecture,
delivered before the Royal Society on June I7th, I858, was worth
more than all the works on transcendental anatomy that had been
written from the time when Oken kicked up the deer's skull in the
Hartz Forest and called it a backbone, up to the date of that lecture.
Development-that was the new watchword. Study the development of
a creature before you prate about it; follow it through all its stages; see
it undergo all its metamorphic changes; and then, when you have seen
that-not in one, but in many types-youa may try and begin a little
cautious synthesis. Thus we have, in the boldest thinker amongst us,
the most modest and sceptical working man, who grinds his teeth at
you if he finds you making hasty generalisations and building up fan-
ciful theories; but one who will watch with you day by day and year
by year until you have fathomed the depths of-what?-of a single
type of skull. No labour, in his view, is too great, no patience and
skill misspent, that will bring out the smallest amount of real truth.
This is the sort of task which Bacon set his intellectual children; " for,"
says he, " that alone is true philosophy which doth faithfully render the
very words of the wor]d; and it is written no otherwise than the world
doth dictate, it being nothing,else but the image or reflection of it, no

adding anything of its own, but only iterates and resounds."
Those who now devote themselves to the study of the lower forms of

life are beginning to have some clearer conceptions of its "physical
basis"; but, as early as 1835, Felix Dujardin, in his Observations suir les
Rhizopods et les Infusoires, had laid a good and safe foundation for this
kind of research; and his description of " Sarcode-" initiated a new
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epoch. The many-chambered calcareous shells which abound in every
sea, and largely make up the limestone rocks-the " Foraminifera"-are
not Cephalopods, but " Rhizopods", and lie at the very base of the
animal kingdom. This is not an old discovery; yet it is one of the
highest importance.
Thus we see that " the extremity of both ends" of the animal series

can now be studied philosophically. It is difficult to say which of
these widely separated groups-the Vertebrata or the Rhizopoda-
yields the stronger evidence in favour of the doctrine of development.
Any intermediate group might be taken, and still the evidence would
keep increasing and accumulating in favour of this theory. And yet
how modern all this is! If we look back only eighteen years, to the
ninth edition of Sir Charles Lyell's Principles oj' Geology, and to that
pleasing work, Hugh Miller's Footprints of the Creator, we shall see

what an intellectual revolution has taken place in the minds of natural-
ists. The excellent author of the latter work had scarcely laid down
his facile pen, when Mr. Darwin's work On the Origin of Species
appeared. Happily, Sir Charles Lyell's bodily and mental faculties
continue unimpaired. As his strength was then, even so is his strength
now; and, on the whole, what appears true to Darwin's mind appears

also true to his. Nevertheless, no one-not even Mr. Wallace, who is
in science another Darwin-will agree entirely with the theory, making
" unconscious selection" do the work-the whole work- of continuous
creation. The doctrine of the "survival of the fittest" cannot be
stretched to a sufficient size to hold all the facts of organic nature; it
has not in it all the elements of a perfect and final theory. If it can

explain a tithe of the facts merely, and, beside this, serve to set to
work, in the right direction, a host of clear-headed naturalists, it will
be found to be of as great service, even as an initial hypothesis, as if it
had been created in a perfect form. In the huge forest of Nature, a

few paths cleared, and here and there a little field got under cultivation,
is in reality an immense advance. Mr. Darwin has already begun to
receive sharp criticism even from his own disciples. One of the most
notable works having this object is Mr. Mivart's work On the Genesis
of Species. We have already referred to this most instructive book,
and to attempt even an analysis of it in our limited space would
be to do it injury. Popular in the higher sense of the word, this
addition to the literature of " development" will be welcomed on

all hands, but especially by those who are not willing that our im-
perfect beginnings of natural knowledge-the ex pa7te ideas of such
limited intelligence as ours it-should overturn what has been de-
livered to us in perfect form concerning things "beyond the reaches
of our souls". The mere headings of the chapters arouse the mind to
attentive consideration of the numberless phenomena to be accounted
for. " The Incompetency of 'Natural Selection' to account for the In-
cipient Stages of Useful Structures ;" "The Coexistence of closely
similar Structures of diverse Origin ;" "Minute and Gradual Modifica-
tions;" "Specific Stability;" "Species and Time ;" "Species and
Space ;" "Homologies ;" etc.-here is work for the typical Darwinian!
We owe hearty thanks to Mr. Mivart. But, really, he must not hurry
us; our hands are very full already. And who is sufficient for all this
work ? Who can answer all these questions ? That glorious quaint
old Francis Bacon says somewhere that the Great Father hides things,
that his children may find them. There are plenty of things in all sorts
of odd holes and corners of Nature not found out yet; so the " children'
must go on rummaging. But, as naturalists, we get a rather heavy
" straw" to break our backs at last. If our accomplished author will
supply us with the oil-oil for a thousand and a thousand nights-we
will try to say something on the subjects discussed in the last chapter,
on "Theology and Evolution". Those of us who are singular enough
to "stand in the old ways" will find there much that is in harmony
with their own convictions. But nearly all these weighty subjects lie
outside natural history. We are nevertheless thankful to Mr. Mivart
for thus boldly asserting his beliefs; and we believe that numbers more,

instead of drifting for ever on a sea of doubt, will sooner or later
anchor themselves on somewhat more solid than the mere possi-

bilities-or, to use Dr. Chalmers's term, the desiderata-of natural
theology. Amongst us there are many noble minds of the Grecian
type; yet they cannot leave their present "estate" exactly in the same
intellectual condition as Socrates. They feel sure that they know
something more of " that bourne from which no traveller returns".

Finally, it may be confidently asserted that Science, independently
of her own intrinsic value, does exercise a most beneficial influence on
cultivated soctety. In scientific coteries there is, from one aspect and
qud science, neither Catholic nor Protestant, neither sceptic nor be-
liever; but all these, in spite of their diverse training and most various
mental types, yet " atone together" in these soothing and expanding
studies. The driest, keenest sceptic thus often discovers that there are
men who " believe in the resurrection of the dead and the life of the
world to come," who yet have clear heads and warm hearts, and in
whom, notwithstanding their belief, no trace of fanaticism can be found.

THE INTIMATE PATHOLOGY OF LEUKZE;MIA.
IT was long ago suggested by Virchow that the preponderance of white
cells in the blood of leukhmic persons might be due, not to an exces-
sive production of these cells, but rather to a deficient conversion of
them into red corpuscles; supposing what, though not positively de-
monstrated, is very probable, that red corpuscles are always formed by
conversion of the white. This hypothesis received some slight confirma-
tion from the observation in isolated instances, by Eberth and Klebs,
of cells in the blood of leukiemic patients, which, being at the same time
coloured and nucleated, seemed to represent a form intermediate be-
tween the ordinary red and white corpuscles. Such forms are con-
stantly found in the embryonic blood, but only rarely in adults.
The whole theory, however, was somewhat deficient in solid basis,

unless it could be shown in what part of the body the transformation
of white into coloured blood-cells takes place, whether in the blood
itself or in some solid organ. Kolliker long ago pointed out that this
could only be known when coloured nucleated cells should be discovered
in some particular organ; and in I869, Professor Neumann of Konigs-
berg published a memoir, in which he indicated this function for a tissue
previously little thought of; namely, the red medullary tissue of bones.
In this tissue numerous transitional forms were met with, and it seemed
probable that, if not the only seat of the manufacture of red blood-
corpuscles, it must at least be an important one. Neumann has since
then made several additional observations; and this year has made the
interesting discovery of the above-mentioned embryonic or transitional
forms of blood-cell in the blood of children born at the full time
(though the embryonic production of blood has been supposed to cease
at the fifth month), and has further seen the same forms in two cases of
leukoemia.

Regarding Virchow's hypothesis above stated, in the light of Neu-
mann's researches it seems not at all improbable that that little-known
structure, the red medulla of bones, may play an important part in the
production of the disease leukiemia; and we should urge all those
who have such cases under observation to direct special attention to
these two points-the occurrence in the blood of transitional forms,
that is, coloured nucleated blood-cells, and the condition of the red
medullary tissue. The method of investigating the latter tissue is some-
what complicated, and without discussing it here, we would refer to an
article in the Quarterly _7ournal ofAMicroscogpical Science for January of
this year.

DR. THIEODORE WILLIAMIs has been elected Physician to the Con-
sumption Hospital, Brompton, in the room of Dr. J. Burdon San-
derson, resigned.
THE Weymouth and Dorsetshire Royal Eye Infirmary is to be re-

built, at a cost (including furniture) of £2,200; the present building
being quite inadequate to the requirements.

I

I

I
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THE subscriptions for the University of Allahabad amounted by the
accounts brought by the last mails to /I8,300.

IT is stated that Mr. George Biddell Airy will be the next President
of the Royal Society.
A DEPUTATION from the Infant Life Protection Society will wait on

the President of the Poor-law Board on Friday (this day), at I I A. M.
THE night of meeting of the Royal Microscopical Society has been

changed from the second to the first Wednesday in each month.

THE foundation-stone of the West of England Sanatorium, Weston-
super-Mare, is to be laid on Whit-Tuesday, with Masonic honours, by
the Earl of Camperdown.-The foundation-stone of the new hospital
at Marlborough will be laid on Wednesday in Easter week by the
Marchioness of Ailesbury.

WE believe that the Joint Committee of the Social Science and the
British Medical Associations on State Medicine will very shortly be
summoned to consider the Report of the Royal Sanitary Commission,
to resolve what action should be taken in respect to its recommenda-
tions, and the disposition of the Government to carry them into effect.

MR. JOHN Gay tied the right subclavian artery on Wednesday at the
Great Northern Hospital, for double subclavian aneurism in a man
about forty years of age. The artery was tied in the third part of its
course, at the outer border of the scalenus anticus muscle. No difficulty
whatever occurred during the operation. Amongst the visitors, there
were present Mr. Skey (the consulting-surgeon to the hospital), Sir
W. Fergusson, Mr. Henry Smith, Mr. Mason, Mr. Savory, Mr. Poland,
Dr. C. Smith of New York, and others.

SOME very incorrect statements and utterly absurd comments have
been made on the Bill for the Protection of Infant Life, promoted by
Mr. Charley, Dr. Playfair, and Dr. Brewer; and we regret to see that
our excellent contemporary the Medical Times and Gazette has adopted
a part of them in what is, we are informed, an extract from a pro-
vincial newspaper which it prints hastily as its own composition. They
are entirely beneath our contemporary's intelligence, and have apparently
been based upon a total misconception of the facts of the case and the
provisions of the measure.

UNIVERSITY COLLEGE HOSPITAL.
WE understand that Dr. Charles Squarey has been recommended by
the Medical Subcommittee to the Council of University College for the
appointment of Assistant Obstetric Physician to the Hospital.

THE WESTMINSTER HOSPITAL.
AT a special general board of the governors, held on March 24th,
1871, Mr. Francis Mason and Mr. Richard Davy were unanimously
elected to the respective offices of Surgeon and Assistant-Surgeon
to the hospital.

THE LECTURES AT THE ROYAL COLLEGE OF SURGEONS.
PROFESSOR FLOWER brought his interesting course of lectures on the
Comparative Anatomy of the Teeth of Mammalia to a close on Wed-
nesday last; and in June next Professor Birkett will commence his
course of lectures on the Nature and Treatment of New Growths, on
the conclusion of which Mr. Hulke will deliver three lectures on the
Minute Anatomy of the Eye.

UNIVERSITY OF LONDON.
AT the next annual meeting of Convocation at the University Building
in Burlington Gardens, on Tuesday, May 9th, a list of three persons
is to be nominated, in order that it may be submitted to Her
Majesty for selection therefrom of a Fellow of the University. We
understand that Dr. Parkes will be nominated, as we had already inti-
mated a hope would be the case; and that he will be practically un-
opposed.

EXAMINATIONS AT THE ROYAL COLLEGE OF SURGEONS.
AT the Royal College of Surgeons, one hundred and eight candidates
for the diploma of membership will undergo their written examination
this day (Saturday), and their oral examinations during the ensuing
week. On Saturday next, there will also be one hundred and eight
candidates. At the pass-examination, candidates will be examined on
selected cases from the hospitals.

BREAKFAST TO VOLUNTEER SURGEONS AT BRIGHTON ON EASTER
MONDAY.

WE are requested by Mr. J. Cordy Burrows, Surgeon Ist Brigade Sus-
sex Artillery Volunteers, and Principal Medical Officer in charge at
the Review on Easter Monday, to say that he will be happy to receive
any members of the volunteer medical staff present on the ground, at
breakfast in the Pavilion, from 9 to ii o'clock on that day. As we
can safely affirm that Mr. Cordy Burrows' hospitality is unbounded, we
can promise volunteer surgeons a most hearty welcome from him now
as heretofore.

EXPERIMENTAL PATHOLOGY IN LONDON.
WE understand that Dr. E. Klein of Vienna has been appointed
Assistant Professor in the new Laboratory in connection with the
Brown Trust for Experimental Pathology, which is about to be erected
in London. Dr. Klein has been Professor Stricker's assistant for
several years, and has contributed much to that author's Handbook of
Histology, now being published in English by the New Sydenham
Society. By this change, Austria will lose, and this country gain, one
of the most promising of young histologists. As an investigator and
teacher of the structure of tissues, Dr. Klein has been for several years
held in much esteem in Vienna.

MEDICAL ASPECTS OF PAUPERISM.
AT the second annual meeting of the Council of the Society for Organ.
ising Charitable Relief, held at Willis's Rooms on March 22nd, the
Earl of Derby in the Chair, it was announced that, in consequence of a
paper lately read by Mr. Fairlie Clarke, F. R.C.S., on the Medical
Aspects of Pauperism, at the meeting of the Metropolitan Counties
Branch of the British Medical Association, the Council have appointed
a standing Medical Subcommittee, consisting of Dr. Hawksley, Dr. A.
P. Stewart, Mr. Clarke, Mr. Curgenven, and Mr. Alsager H. Hill, to
keep the Council informed of any opportunities which may offer for
giving assistance to the medical charities, and especially to promote the
formation of provident dispensaries.

MID)DLE-CLASS LUNATIC ASYLUMS.
IT is asserted by the Builder that the gentleman who, it was recently
stated, was prepared to expend .£3o,oo in the erection of a lunatic
asylum for the benefit of the lower middle class, is proceeding to carry
forward that purpose. The same gentleman is prepared to devote, for
public and useful purposes, a sum equal to that given by the late Mr.
Peabody, so soon as he can satisfy himself as to the best means of
effecting this so as to do the greatest public good, and to avoid the
risk of pauperising classes who might not in their present position be
eligible recipients, in public opinion, for such a gift.

DISEASE AND DRUNKENNESS.
ACCORDING to the Registrar-General's weekly report, the Liverpool
death-rate is 40 per IOOO, against 26 in London and Manchester. For
reasons already stated, the accuracy of the basis of calculation of the
population of Liverpool is impugned, but the mortality of the town is
unquestionably fearful; more than every third death was due to some
contagious disease. Some notion of the social habits of one section of
the population may be formed from the recorded fact, that one day at
the police-court ninety inebriates had to answer for their misconduct.
One woman aged 33 had been convicted of drunkenness sixty-seven
times, and a girl of 17 was fined for a seventh offence.
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THE MEDICAL ARRANGEMENTS AT THE BRIGHTON REVIEW.

THE medical arrangements at the Volunteer Review on Easter Monday
will present an interesting novelty, arising out of the experience of the
late war. The National Aid Society propose, as an experiment, and
with the permission of the War Office, to send down to Brighton six

ambulance-waggons, with a complete ambulance-corps, composed of

gentlemen who served under the Society at the seat of war. The corps
will be under the direction of Captain Burgess, Secretary to the Aid

Society, and in medical charge of Surgeon Manley, V. C. The War Office
has been asked to supply horses and drivers. The proposal has met with
favour at the Army Mledical Department, and it is not anticipated that

any objection will be found at the War Office. As on previous occa-

sions at Brighton, Surgeon J. Cordy Burrows, of the ist Brigade
Sussex Volunteer Artillery, has been appointed by the War Office

Principal Medical Officer in charge of the hospital arrangements-an
appointment which will meet with general approbation amongst volun-
teer surgeons. He will have the advantage of being assisted, as last

year, by Assistant-Surgeon Mayo, of the 23rd Middlesex (Inns of

Court) Volunteers. There will be three temporary hospitals erected on

different parts of the field, supplied with all the necessary appliances.
The medical arrangements will thus, if the desired permission be
granted to the Aid Society, be of a more complete and comprehensive
character than on previous occasions; and we are glad to hear that the
War Office has shown greater anxiety than hitherto to render them
effective. Although we have always warmly advocated the organisa-
tion of the volunteer surgeons, the only skilled class of officers in the
service, still we think that, meantime, the National Aid Society, by
organising an ambulance-corps, may afford many opportunities of
learning ambulance duty to gentlemen who would offer their services
in time of war to the Society.

ENORMOUS TUMOUR OF THE SCROTUM.
OUR Liverpool correspondent writes:-The operations at the Royal
Infirmary on Tuesday last included the removal, by Mr. Bickersteth, of
a tumour of the scrotum of extraordinary magnitude. The case at the
first glance suggested the idea of elephantiasis; but careful examina-
tion showed it to be an enormous solid tumour, probably fibro-cellular,
distending the scrotum, entirely obliterating the penis, and extending
much below the knees. Its estimated weight was about thirty pounds.
The testicles were easily traced, one on each side of the growth, and
these and the spermatic cords were isolated. The tumour had no con-
nection with the contents of the abdomen. The patient, a tailor, was

aged 49, had noticed about nineteen years ago a small hard "lump" of
the size of a horse-bean. It had gradually increased, causing much
pain and inconvenience. It was still rapidly growing. Mr. Bickersteth
first saw the case a few months ago, and recommended its removal,
considering that the operation would be uncomplicated and unattended
with serious danger. The difficulties arose from the great size of the
tumour and the importance of preserving the testicles and spermatic
cords intact. After cutting down to the testis and cord, and carefully
dissecting them from the diseased mass, the principal vessels were tied
en masse, and a few bold sweeps of the knife completed the ablation of
this enormous mass. The integument formed a very respectable and
symmetrical scrotum. Mr. Bickersteth thought that this was one of the
largest tumours which had been ever removed either in this or any other
country.

THE MURDER AT BROMPTON.
IN the remarkable case of confession of murder at Brompton, the first
inferences from the medical evidence have proved highly important.
Claude Scott Woolly, quite a youth, was on Tuesday week brought up
to the Hammersmith Police Court, charged, on his own confession,
with the murder of Samuel Lee, a potman. He told the policeman
that he had knocked Lee down with a hammer. He struck him upon
the back of the head, and he fell upon his face. He then turned him

over, and struck him several times on the neck. He said that the
deceased stared so much at him that he could not get the vision out of

his mind night or day, and so he gave himself up. Mr. F. Godrich
said he made a post mortem examination of the body by direction of the
coroner, and produced the notes taken at the time-the 17th of August
last. Ths eyes were widely open; the right pupil somewhat dilated.
He was lying in a pool of dried blood. The back of the clothes was
more or less covered with blood. In the front, the black trousers were
covered with crust similar to that on the floor. On the back of the
head, on the left side, was a large comminuted fracture, through which
brain-substance was protruding; it implicated the parietal and occipital
bones of that side. A portion of the bone, about an inch andl a half,
was detached, and hung only by the scalp. A number of other por-
tions were detached. He described various other blows on different
parts of the head, from which it appeared that every bone of the head
was fractured, as well as both nasal bones, the malar and upper jaw-
bones. By some of these blows, the bone was beaten in upon the
brain. There were two distinct kinds of wounds-one of a rounded
and depressed form; the other straight through the integuments, break.
ing and splintering the bone beneath. This seemed to have been done
with a flat rough instrument. He stated, in his opinion, that the blow
from behind must have felled him upon the face, and hence the trou-
sers were covered in front with the same refuse which covered the floor;
that the other wounds were made after the body had been turned upon
the back. He thought that the murder had been committed by some-
thing like a lathrender's hammer, one end being rounded, and the
other of a cutting character.

CHOLERA AT ST. PETERSBURG.
THE correspondent of the Standard writes that cholera has appeared
at St. Petersburg in a very virulent form, and that its ravages are not
confined to the lower orders. Among many victims in the higher
classes of society is Prince George of Oldenburg, a young man twenty-
three years of age, nearly related to the Imperial family. But the
cases have been more fatal than numerous. The Prince of Oldenburg
died seventeen hours after he was attacked, and other cases have ter-
minated fatally in a much shorter space of time. The official bulletin
of March 2Ist is as follows.

Male. Female. Total.
Cases on the 20th March............... 135 96. 231
New cases .................... 6o 38 98
Cures .................... I 3 4
Deaths .................... I9 23 42
Cases remaining on the 2ISt .........175. io8. 283

These returns are below the actual numbers, as they only show the
cases in the hospitals; but their publication has contributed somewhat
to allay the terror which was becoming general in the town in conse-
quence of the exaggerated reports that had been spread. All necessary
measures of precaution have been adopted by the Government, and the
regulations of the Sanitary Commission have been published. The
nature of the food used during Lent is pointed out as being a very pro-
bable cause of the increase of the disease.

THE REPORT OF THE ROYAL SANITARY COMMISSION.
AT a meeting of the Health Section of the Social Science Association
on Wednesday, March 29th, Mr. W. H. Michael, Barrister, read a
paper on this Report. Our able and accomplished colleague and asso-
ciate showed that complete mastery of the subject which his long con-
nexion with all the medical and legal aspects of sanitary reform were
calculated to afford; and the paper was one of unusual and remarkable
power and grasp. Mr. Michael had taken an active part in the work
which laid the foundation for the work of the Commission, and in the
representations which led to its formation. He subjected the Report
to a very severe and searching criticism; he expressed especial dis-
appointment that the great question of boundaries and areas was left
still confused and unsettled; he especially objected to the selection of
the boards of guardians as the new sanitary authorities, they having
failed to carry out the sanitary work already entrusted to them; and
declared that to appoint the Poor-law medical officers and sanitary
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staff under the proposed r6gime was to degrade sanitary work by con-
necting it with pauperism and with a machinery of state charity. He
declared that the rating difficulties had been left untouched; that the
complication of authorities was uncured; and pronounced the whole
Report a disastrous failure. The Report was as warmly defended by
Mr. F. S. Powell, one of the Commissioners; and Mr. Michael's
views were energetically combated by Dr. Rogers, Dr. Stallard, Dr.
Druitt, and Dr. Rawlinson. Dr. Farr expressed his opinion that the
divergence of opinion between Mr. Michael and the Commissioners
was not so great as it appeared, and that, by some further discussion,
the way might be smoothed to immediate legislative action. Mr.
Michael, with whom Dr. Stewart concurred, said that " prompt" legis-
lation had been the bane of our sanitary code; and that the work of
this Commission had utterly failed to produce a basis for sound or
effective rev!sion of the law. Lord Shaftesbury, who presided, summed
up by a very energetic expression of opinion in favour of the " piece-
meal legislation" which had been deprecated, and which he declared,
as the result of a long life devoted to public efforts of this kind, to be
the sole successful method of obtaining desired reforms. It was not
possible to make a tabiila rasa; it was not possible to resolve a com-
plicated chaos into its first elements and frame a new legislative crea-
tion: the work of mouldinfg must be partial and adaptive, rather than
destructive of existing bodies.

THE DANGERS OF CHLORAL.
WE regret to notice that, in two cases this week, inquests, held in
London on surgeons who died somewhat suddenly, have resulted in
verdicts of " death from an overdose of chloral," the sufferers being at
the time debilitated and in a state of great pain. It is impossible to
suggest a more impressive warning of the dangers whiich attach to a
free use of this potent hypnotic. It is a blessing easily perverted, and
is as powerful for harm as for good.

CONVICTION UNDER THIE MEDICAL ACT.
ON Thursday last the notorious Du Brange, of Gilbert Street, Oxford
Street, was summoned before Mr. Knox, at Marlborough Street, for
advertising himself as a member of the Royal College of Surgeons of
England. Mr. Straight, instructed by Messrs. Wilde, appeared for the
College. Mr. Knox, notwithstanding the earnest appeal of the defend.
ant's solicitor, stated that the prosecution was a most proper one, as
any one who read the proceedings of his Court would see; and few felt
more strongly on the subject than he did. Looking, therefore, at the
great misery brought on the public by this class of men, he fined him
the full penalty of ;62o, regretting he could not make it more; and
refused the application of the defendant's solicitor for time to pay,
issuing an immediate distress-warrant, or three months' imprisonment.

THE CORONERS BILL.
WE have great satisfaction in stating that the Coroners' Bill has been
withdrawn. We had represented privately to Mr. Chambers that some
of its provisions, affecting unjustly and injuriously the interests of Poor-
law medical officers, were inequitable and contrary to public policy,
and would certainly be opposed by the political influence of the Asso-
ciation. The withdrawal of the Bill is announced to-day, and with it
fall all the questions raised by the obnoxious clauses. We may express
our obligations to many correspondents who interested themselves by
calling our attention to the matter

INQUESTS AT ST. PANCRAS.
A PARLIAMENTARY return just issued shows that last year the deaths
from all causes in the metropolitan workhouses were 6,684 The num-
ber of coroners' inquests held on persons who died in these workhouses
was 4I8, of whom 207 died in St. Pancras Workhouse. In 354 cases
postr mortemi examinations were held, and 207 of these were in St. Pan-
cras. The amount of fees paid to medical officers in respect of these
inquests was £777, and St. Pancras is credited with £434 143. of this

sum. There appears to be some excess in the inquests held at St.
Pancras, if it be true that during last year inquests were held in every
case of death at the Workhouse. We should not be sorry to see a
rule to that effect adopted by the House of Commons or the Poor-law
Board. In the absence of such a rule it savours of abuse for indivi-
duals to create it on their own resp onsibility. It is this which has, we
believe, led to the introduction of the offensive clauses in the Coroners'
Bill to which we elsewhere refer.

FIRST SYNTHESIS OF A VEGETABLE ALKALOID.
H. SCHIFF announces to the Berlin Chemical Society that he has suc-
ceeded in the synthetical manufacture of coniine, the well known alka-
loid present in the Conium maculaturn. The author obtained the
alkaloid alluded to by the distillation of dibutyraldine, from which the
alkaloid is generated according to the formula-

C8 H17 NO= H2 0 + C3 H5 N.

Dibutyraldinc. Coniine.
The artificially obtained coniine, like that produced by the plant, is a
virulent poison.

SCOTLAND.
CLOSE OF THE MEDICAL SESSION IN GLASGOW.

WE understand that the lectures at the Infirmary will be finished this
week; but those at the University will go on till April 5th, the whole
classes ceasing before the sacramental fast, which is on the 6th.

THE MORISONIAN LECTURES.
THE concluding Morisonian Lecture was delivered on Friday, in the
Hall of the Edinburgh College of Physicians, by Dr. Arthur Mitchell.
These lectures have been exceedingly well received, and numerously
attended throughout.

EDINBURGH UNIVERSITY: MEDICAL SCHOLARSHIP FOR WOMEN.
THE scholarship, of the value of £o5 for three years, offered for com-
petition by Mrs. GarrettAnderson, M.D., and two other ladies, has
been gained by Miss Annie Barker, daughter of Dr. Barker of Alder-
shot. It was awarded according to the results of the preliminary
examination in Arts in the University.

THE CONVERSAZIONE OF THE GLASGOW FACULTY OF PHYSICIANS
AND SURGEONS.

THE President (Dr. Fleming) and the Fellows of the Faculty of Physi-
cians and Surgeons held a conversazione in their Hall, St. Vincent
Street, on Wednesday of last week. About three hundred gentlemen
were present. A number of microscopic specimens were shown by Dr.
John Wilson, and Professor Herschel demonstrated some of Professor
Tyndall's experiments on the germ-theory. Amongst the objects ex-
hibited were some interesting antiquarian specimens, drawings, and
pharmaceutical preparations. Refreshments were provided in the
library. The conversazione passed off most successfully.

FEVER AND SMALL-POX IN GLASGOW.
OUR own correspondent writes:-The numbers reported at the be-
ginning of the present week were as follows: total cases, 715 : of
these, I I9 were typhus, 420 relapsing, and 142 small-pox, and 34 un-
defined. Of these cases, 539 of fever, and I23 of small-pox, were
accommodated in the various hospitals. These numbers show a slight
tendency to diminish in the numbers both of fever and small-pox. The
following extract from a minute of the Health Committee is of interest
as to the question of vaccination. " From information derived from
Dr. Russell, it was observed Lhat during January and February there
were 157 cases of small-pox admitted into Parliamentary Road Hos-
pital. Of these, 69 were unvaccinated, and 19 died-27. 5 per cent.;
and 88 were vaccinated, of whom 3 died, being 3.4 per cent. Of
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these three vaccinated persons who died, all were adult males-one
aged 24, with two very imperfect vaccine marks; one aged 27, with
one good vaccine mark; and one aged 32, with a distinct but in-
different mark. The vaccination-stations of the Board have now been
in operation for two weeks, and during that time 2,o05 persons have
had their arms, etc., carefully examined. Of these, 3IO have been
vaccinated-I6o being children, and I5o adults, young men and
women."

CLOSE OF THE WINTER SESSION IN EDINBURGH.
OuR own correspondent writes:-The winter session of the Edinburgh
Medical School closes this week; the Extra-Academical School on

Thursday; the University on Friday. For various reasons there will be
no public distribution of prizes this year, but each lecturer in the Extra-
Academical School will give his own prizes and bid his own farewells
in his own class-room. The University has never had any public cere-

monial at this time. It has been found of great advantage to the School
to have a complete month interposed between the winter and summer

sessions, as it allows the students time for their examinations for the
degrees and for the corporations. The past session has been a very busy
and successful one, the supply of subjects having been more than usually
satisfactory.

IRELAND.
THE CHAIR OF NATURAL HISTORY AT BELFAST.

THE President of the Queen's College, Belfast, has submitted to the
Irish Government the names of Mr. E. Ray Lankester and Mr. R. Cun-
niaghame, for appointment to the vacant Chair of Natural History in
the College. The eminent abilities of Mr. Lankester, and his rare

combination of the highest qualities for such a position, are well known
in all scientific circles: but Dr. Macalister, who fills the Chair of
Zoology in Trinity College, was also a candidate, and great dissatis-
faction is expressed that he has not been one of the selected. There
are, however, questions in which nationality ought not to form an

element of judgment; and if Dr. Henry has satisfied himself that
Mr. Lankester and Mr. Cunninghame are the most suitable candidates
for this particular appointment, we should be well satisfied. Probably
Dr. Henry bore in mind the favourable reception of a Belfast can-

didate, Mr. William Mac Cormac, on the recent appointment at
St. Thomas's Hospital, when he competed with other hospital sur-

geons, Englishmen and former pupils of the hospital.

RICHMOND SURGICAL HOSPITAL, DUBLIN.

ON Friday, the 24th ult., Mr. William Stokes delivered a clinical
lecture on Plastic Operations about the Face, and exhibited a series of
drawings showing the results of plastic operations which he had per-

formed for the removal of deformities resulting from various injuries
and diseases in this locality. Special reference was made to the rhino-
plastic operation, and to those practised for ectropium; and a remark-
able case of double ectropium, resulting from an extensive burn of the
face received in childhood, and which he had successfully operated on,

was exhibited. The lecturer then dwelt at considerable length on the
various operations that are practised for entropium, among which he
described those of Crampton, Guthrie, Saunders, Donders, and,
lastly, Arlt's modification of Jacobi's operation. The particulars of
this latter procedure were entered into minutely; and a case in hos-
pital, that had recently been the subject of this operation, was exhibited,
which, Mr. Stokes mentioned, was the thirtieth on which he had operated
in this way. The great advantages of this procedure were described as

being the preservation of the cilia; the impossibility of the occurrence

of any deformity at either angle of the eyelid, as occurs frequently
after Crampton's operation; the facility with which it can be per-

formed; and the applicability of the operation to all forms of entro-
pium with trichiasis. The objection- that has been made to the opera-

tion-as to the liability, namely, of the integumentary bridge perishing

-was answered, and means were pointed out in order to prevent this

occurring. The lecturer also mentioned that, in his experience, a

return of entropium after this operation was of extremely rare occur-

rence. One principal reason which he had for dwelling at such length on
this operation was that, in his belief, among the poorer classes in Ireland,
one of the most fritful sources of blindness was entropium with

trichiasis.

ROYAL COLLEGE OF SURGEONS.

THE following is an abstract of the proceedings of the meeting of the

Council on the 21St instant for the consideration of the Draft-scheme for

a Conjoint Examining Board.

The Council having formed itself into a Committee, Mr. CHARLES

HAWKINS moved, Mr. H. LiEE seconded, and it was resolved, that the

present Committee affirms anew, and purposes that the Conjoint Board

Committee should as far as practicable, adhere to, the resolution of

the Council of October 7th, I869, viz., "That it is the opinion of

the Council that there should be instituted a single Examining Board

for each division of the United Kingdom, before which every person
who desired a licence to practise should appear and by which he

should be examined, and that a diploma from either of such Examining
Boards should entitle the holder to practse medicine, surgery, and

midwifery, in any part of Her Majesty's dominions."
It was moved by Mr. CURLING, seconded by Mr.-BUSK, " That an

Examining Board be formed for this division of the United Kingdom;
that every person desirous of being registered under any of the qualifica.
tions granted by the English licensing bodies, as mentioned in Schedule

A to the Medical Act of I858, be required to appear before that Board

and be examined on the subjects of professional education; and that

full liberty be left to the said licensing bodies to confer as they may
think proper their honorary distinctions and degrees."

It was moved as an amendment by Dr. HUMPHRY, seconded by
Mr. HILTON, " That it; is desirable that an Examining Board should

be formed by such licensing bodies as may consent to take part in it, it

being understood that each co-operating body shall refrain from the

exercise of its previous separate privilege of giving admission to the

Medical Register." The amendment was carried.
On reading Resolution 2 of the Draft-scheme, it was moved by Mr.

SIMON, seconded by Mr. LEE, " That the consideration of clauses xI,
III, iv, and v, of the Scheme be deferred till the Conference shall have

had an opportunity of revising them in the sense of the resolutions which

the Committee that day passed."
Whereupon an amendment was proposed by Dr. HUMPHRY, seconded

-by Mr. HANCOCK, " That the Committee assents to Resolution 2 of the

Draft-scheme, provided each of the licensing bodies therein mentioned

take part in the constitution of the Board of Examiners." The amend-

ment was carried.
It was then moved by Dr. HUMPHRY, seconded by Mr. SIMON, and

resolved, "That it is desirable, inx the opinion of the Committee, that
each of the examiners in medicine, surgery, and midwifery, shall be a

graduate in medicine or surgery of a British University holding the

highest degree in medicine or surgery of his University, or a Fellow or

Member of one of the Royal Colleges of Physicians, or Fellow of one

of the Royal Colleges of Surgeons in the United Kingdom, or that he

shall be, or shall have been, a recognised teacher on the subject in

which he is appointed to examine."

The other resolutions in the Draft-scheme were deferred for future
consideration.
A letter was read from Mr. R. Brudenell Carter, volunteering himself

for a seat as examiner, " feeling that the addition to the Board of Ex-
aminets of a surgeon engaged in teaching and practising ophthalmic
surgery would be a great stimulus to the study of diseases of the eye,
and prove of practical utility to the profession and the public". The

communication was received with some hilarity, and the Secretary was
directed to inform Mr. Carter that his letter had been received.

TESTIMONIAL.-The members of the Leamington Police Force
have presented Mr. Marriott, surgeon of that town with a handsome
silver salver, bearing the following inscription :-" Presented to Charles
Marriott, Esq., M. R. C. S., by the Leamington Police Force, as a

mark of their high appreciation of his professional abilities, and for
many acts of kindness shown to them during the past twelve years.
Leamington, March I871."
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VACCINATION AND SMALL-POX.

VACCINATION AND REVACCINATION.

AN Irish dispensary medical officer of much experience has sent us the

following practical remarks.

The question of vaccination and revaccination is one that is attracting
considerable attention at the present time; and not without cause, as
the present epidemic of small-pox, in England at least, is one of unusual
severity. For this reason I venture to obtrude the results of my individual
experience on the notice of your numerous readers. On referring to my
vaccination registers, I find that I have vaccinated and revaccinated
over five thousand individuals; those revaccinated probably numbering
about one-tenth of the whole. I know that there are many others of
my brother Poor-law medical officers who might go back on much
greater experience and much larger numbers than these, and who could
probably throw more light on this vexata querstio than any other practi-
tioners.
When the question is properly threshed out, as it is in process of

being now, both in England and Ireland, it will be found that the Poor-
law medical officers of Ireland and the public vaccinators in England
will be the persons best capable of giving an opinion as to the great
value of primary vaccination and how long its influence lasts. With

regard to revaccination, the medical officers connected with the army
and navy would, if they would give their experience, be most likely to
enlighten us on this subject, as the great majority of men entering the
services are revaccinated. As to primary vaccination, I think it would
be utterly absurd to question its necessity; and with regard to revacci-
nation, from my own experience and that of those most competent to
form an opinion on the subject with whom I have spoken, or whose
views have obtained publicity, I would certainly revaccinate, or re-
commend revaccination, to all persons who had not been revaccinated
for a period of seven years, provided that their health was good at the
time.

Vaccination will not, indeed, give complete immunity from small-
pox; but, during the last epidemic of that disease in Ireland, seven

years ago, I had more than Ioo cases under my care, and I never yet
saw a person die of it who had a well-marked vaccination cicatrix, but
I have seen a person die who had well-marked small-pox cicatrices.
For this reasoni, I have come to the conclusion that a successful vaccina-
tion is as good a preventive against small-pox as a previous attack of
small-pox itself.
When is the best time to vaccinate? I have vaccinated at all ages.

I generally recommend as soon as possible after two months old; be-
cause as children grow older they are more restless, and more likely to
scratch their arms, which in both young children and adults is one of
the principal causes of sore arms. I was once called to see a woman
who had been confined the night before. While there, I discovered
that another of her children was in bed in the same room, and had small-
pox. Hle had been vaccinated, and the disease was (consequently, I
would say) very mild. I immediately vaccinated the infant; the vac-
cination was successful. It took small-pox also, but, the vaccination
having the start, the small-pox was very mild; one or two pustules alone
appearing. The child is now a fine little girl, and her mother insisted
on her being revaccinated lately. This was done with good result.
Several cases similar to this have occurred in my practice, though not
in such young children; and I am inclined to agree with those who say
that, in a person successfully vaccinated on the day which he is
exposed to small-pox, the vaccination will outstrip the variola, and so
modify it that the most favourable results may be anticipated.
A great deal has been said about erysipelas, sore arms, and so forth,

after revaccination. I have seen all these in children, both in primary
vaccinations and in revaccinations; but they are the exceptions, and
for obvious reasons are more likely to occur amongst adults, who are
of course more exposed to external violence and conistitutional disturb-
ance than children, and who are more likely to bring the nature of the
case before the notice of tlle public and the profession. I have often
remarked that it is from surgeons and physicians who perhaps have vac-
cinated but very few persons in their lives who say they have seen such
results attendant on revaccination; the fact being, that the half-dozen
bad arms that arose after revaccination in unhealthy persons filtered
through the crowd of the revaccinated i'ntil they accidentally came be-
fore their notice in hospital or otherwise, whereas nothing was heard of
the thousand and one who were revaccinated without any bad results.
As to the real advantage of revaccination, I will mention one case that
came under my notice. I was once called in to attend the family of a
relative of mine. They were all grown up, and at the time there were

several visitors at the house. My professional attendance was required
for one of the sons, a lad aged 1g. I immediately pronounced the case
to be one of small-pox; he had been vaccinated, and it was modified.
I recommended immediate revaccination for every other member of the
household. They all agreed, with the exception of the mistress of the
house, and I revaccinated them forthwith. Although they were almost
all equally exposed to the influence of the disease, not one took it, with
the exception of the lady who refused to be revaccinated. Having been
vaccinated before, however, her case, though tedious and troublesome,
was also modified, and she recovered without having more than three or
four marks on her face. I then revaccinated myself and every member
of my own family over seven years of age without the slightest bad re-
sult. Having revaccinated over five hundred individuals without, I can
conscientiously add, any worse results to themselves than slight incon-
venience, I believe that revaccination is desirable, and is also necessary
when an epidemic is present or the individual is exposed to small-pox.
The reports of the nurses of the London Small-pox Hospital appear to
me to prove this conclusively. I do not think that it is clearly esta-
blished that vaccination wears out; but I have myself taken, and I
always give my patients, the benefit of the doubt, and revaccinate, of
course taking into consideration the health of the individual at the time.
In fact, it is not altogether optional with us in Ireland to revaccinate,
for in Article 21 of the general rules for the Government of dispensary
districts, under the head of " Duties of medical officers, section 8", it
says: " He shall vaccinate all persons who may come to him for that
purpose"; and a form is provided for those born before I864. Still we
do not vaccinate persons in a bad state of health ; and I do not think
that the Commissioners would insist on the literal acceptation of the
section. As to the mode of vaccination, I believe two insertions to be
sufficient; they have much less chance of being rubbed or scratched
than a greater number. Vaccination has been performed on the leg,
wrist, in the neighbourhood of the axilla, and other places; but the
natural hollow in the arm at the insertion of the deltoid I think the best
place. The two insertions I make one above the other, about an inch
apart. When they are made horizontally, that on the outer surface of
the arm is liable to be lain upon, and so injured. Vaccination should
be performed on the arm which is not habitually lain upon, or the arm
which is held outermost by the mother or nurse. The lancet should be
kept scrupulously clean, and not used for any other purpose. The less
blood drawn, the better. The scratches should be made horizontally,
with the point of the lancet directed downwards, which gives them a
sort of valvular effect. With regard to the storage of vaccine lymph, I
have tried Husband's capillary tubes, glass plates, and ivory points, and
I have no hesitation in saying that the ivory points are the best. Perhaps
for a long voyage or in a tropical regions the capillary tubes might be
better, but of this I have no experience. The capillary tubes are
troublesome to fill, and, unless carefully manipulated, the lymph winl be
boiled in the sealing. Although our Poor-law Commissioners are
strongly in favour of them, I do not think that they are as good as ivory
points, and, as a rule, we do not use them.
The foregoing remarks are merely the result of my individual expe-

rience, and do not contain anything new; but I have observed, in
reading many reports which have appeared in the papers, both lay and
medical, remarks which in my estimation exhibited a want of knowledge
both of vaccination and of revaccination.

SMALL-POX AT CROYDON.
THE Croydon Board of Guardians, at their meeting on the 13th
instant, resolved to appoint a medical officer to attend specially on the
small-pox patients in the parish of Croydon and in the Small-pox Hos-
pital of the town. The object of this arrangement is to avoid the risk
of conveyance of infection by the other Poor-law medical officers of
the union.

IS ONE REVACCINATION A PERMANENT PROTECTION
AGAINST SMALL-POX?

MR. M. A. WOOD of Ledbury writes on this question as follows.
I have been expecting to see in the columns of this JOURNAL some

notice taken of the statement of the Medical Officer of the Privy Coun-
cil, that "revaccination once properly and successfully performed does
not appear ever to require repetitioni". If this conclusion be not founded
on sufficient evidence, it is due to the profession and also to the public
(who will use it as an excuse for their not being revaccinated a second
time) that it should not pass unchallenged. Is it reasonable to sup-
pose that an immunity that can be lost once cannot be lost a second
time? We know that in some eruptive fevers, and in small-pox itself,
the disease does sometimes occur in the same individual more than
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twice; and the experience of medical men must, I think, have shown
that revaccination can be successfully performed more than once. The
ground of Mr. Simon's argument seems to be that all the nurses and
servants that have been attached to the Small-pox Hospital during the
last thirty-four years, and who were properly revaccinated before their
admission, but not since, have without exception escaped taking small-
pox. This striking fact appears at first sight to justify the conclusion
drawn from it, but I think it may be otherwise accounted for. It is
easy, of course, to understand that, if the nurses and servants were pro-
perly revaccinated before entering the institution, they would be at the
time perfectly protected against small-pox. In proportion, however, as
the immunity thus afforded by the vaccine virus is wearing itself out, so,
pari passu, the small-pox virus from such a constantly infected atmo-
sphere is supplying its place, but in such infinitesimal quantities that
no characteristic symptoms are developed, and it thus becomes its own
protective agent. If this explanation be correct, it is easy to see that
the assertion of Mr. Simon, founded on this experience alone, cannot
be received as proved.

I may mention here a theory bearing on the subject, which I dare say
is possessed by many others besides myself, that the reason why men of
our profession are proverbially insusceptible of fevers is, that they are
in the habit of imbibing from time to time small quantities of any par-
ticular fever-poison, not sufficient to produce an attack of fever, but
giving rise, perhaps, to temporary headache, sore throat, or other slight
symptom; this gradually renders the system incapable of multiplying
the fever-poison, the capacity for it being exhausted, just as one attack
of one eruptive fever gives considerable immunity from another.

DISCUSSION IN THE SURGICAL SOCIETY OF IRELAND.
AT a meeting of the Surgical Society of Ireland, on Friday, March
24th, Albert J. Walsh, Esq., President, in the Chair, Dr. CHARLES F.
MOORE read a paper on Vaccination and Revaccination. The author,
in performing the primary operation, preferred two sets of very slight
incisions, or. rather scratches made with a sharp lancet. Lymph might
best be obtained from a healthy infant aged between three and six
months. In cases where it was deemed inadvisable to puncture the
lymph vesicles, removal of the thin crusts or scabs generally formed in
the line of the incisions would usually afford abundance of lymph. If
variola were epidemic, Dr. Moore was in favour of vaccinating infants
of very tender age, even those but a fortnight old. Though primary
vaccination was almost universally performed in Ireland, yet immigra-
tion from England was constantly introducing a number of unvac-
cinated persons into this country. Instances of the importation of
small-pox in the same way by isolated individuals during the present
epidemic were alluded to. Among these was the case of a girl, E. C.,
who, seventeen days after leaving London, was seen by Dr. Moore in
incipient variola. She was at once sent to Hospital, where, in six
days, she succumbed to the disease. This, it may be mentioned, has
been the only instance in which small-pox has terminated fatally in
Dublin since the outbreak of thetpresent epidemic. The experiences
of various Small-pox Hospitals in London, of the Public Services, and
of numerous private medical authorities were quoted, as showing the
protection to life afforded by vaccination, and the existence at present
of an unusual susceptibility to vaccinia. Aware that some, whose
opinion he respected, considered the primary operation sufficient, Dr.
Moore was yet constrained to regard revaccination as most useful,
especially in times of a variolous epidemic. In the cases he had met
with, any tendency to excessive inflammation had been successfully com-
bated by the adoption of ordinary precautions against rubbing or other
irritation. The remarkable exemption from small-pox enjoyed by the
Army, the Navy, and the Customs Department must be looked upon
as in great measure due to the general practice in those services of re.
vaccination. No doubt, as was demonstrated by drawings made Iby
the author and exhibited to the meeting, in the second operation an
earlier maturation of the vesicles occurred as compared with primary
vaccination, yet this did not militate against the advantages of that
second operation. In cases where only one set of incisions takes after
primary vaccination, Dr. Moore was in the habit of performing auto-
revaccination. He concluded by expressing himself as entirely in favour
of the second operation.-Mr. TUFNELL brought forward a reis.me of
nearly I,OOO cases of revaccination, go of which had been performed at
the Military Hospital at Kilmainham. The remainder were collected
from various military authorities. In none of these I,ooo cases did any
ill result follow the operation, and in many of them the vesicles were
as perfectly formed as if they had been primary cases. In his experience,
even the severity of prison drill had had no injurious effect upon the re-
vaccinated.-Dr. CRONYN expressed himself as opposed to the second
operation, on the ground that, in his experience, ill effects often were its

direct consequence. Further, he had not seen a perfect vaccinevesicle after
it. -Dr. MCCLINTOCK had not seen injury done by revaccination. He
thought the question as to the duration of the protective influence of pri-
mary vaccination one of great importance. The occurrence of a perfect
revaccination vesicle surely warranted the conclusion that the individual
was susceptible to an attack of variola. At the same time he believed
that if the operation were once well performed it was unnecessary to
repeat it.-Dr. DARBY did not approve of revaccination, inasmuch as
he had seen severe ill-consequences result from it, and as the lymph
derived from it was, in his opinion, useless.-Mr. MADDEN, Surgeon-
Major, said that of 1200 cases of revaccination which he had performed
among the troops under his care, none had had to be sent to hospital,
or even to leave off drill for a single day.-Dr. ATTHILL considered
that the efficacy of revaccination had been established beyond all dis-
pute by the recent stamping out of an outbreak of variola in St. George's
Hospital. He did not think that a good mark insured protection more
than an ill-defined one.-Dr. ROBINSON had never seen variola in a re-
vaccinated individual.-Mr. CROLY spoke in support of the second
operation. In his opinion, the inflammation which occasionally fol-
lowed revaccination was merely accidental, and, as such, comparable to
the ill effects that in certain instances are apt to follow the infliction of
ever so trivial a wound.-Mr. WHITE did not approve of a repetition
of the operation, and he had never yet revaccinated an individual.-Dr.
FREDERICK ROBINSON, Surgeon Scots Fusilier Guards, stated that
the men joining his regiment were invariably revaccinated, and that,
though in London they had been more exposed to the contagion of
small-pox than most troops, the cases of the disease among them were
extremely few. Idiosyncrasy may outweigh even revaccination. The
officers had all lately been revaccinated, and scarcely one had suffered
from the operation.-Dr. THOMAS BEATTY had had an average of 6o
primary vaccinations in private practice annually for the last forty years.
He had never heard of any of these having been attacked by variola
subsequently. He approved of revaccination as a matter of expediency,
but did not regard it as necessary. The age most suitable for its per-
formance was 20 years.-Dr. CHURCHILL, from an experience extend-
ing over thirty-nine years, and based upon 2000 cases under his own
observation, agreed with Dr. Beatty's views on the subject. He
believed the question, whether liability to the poison of variola had
necessarily existed before revaccination in a given case, to be still un-
answered.-Dr. EvORY KENNEDY asserted that it was only the result
of accumulated observations which could lead to a reliable opinion.
Vaccination afforded but a partial protection against the variolous poi-
son. This protective influence wore out in time, but could be renewed.
He confirmed Dr. Atthill's observations respecting St. George's Hos-
pital by adducing a similar group of circumstances, and he expressed
himself altogether in favour of Pevaccination where there was exposure
to the contagion of variola. The debate was then adjourned, and the
meeting separated.

VACCINATION.
SIR,-A public vaccinator asks, what are the powers of public vaccinators as to
taking lymph from healthy children ? Your reply that there is no legal power to
compel this, is undoubtedly correct, but your fear that parents may make this por-
tion of the Act a dead letter, is, I think, groundless. With the experience of many
years, vaccinating more than a thousand children yearly, I have never met with
any serious diffictilty or obstruction in that direction. I should regret any attempt
to enforce submission by law, to a proceeding which in my judgment can be
effected more agreeably, more satisfactorily, and, I believe, also with mtuch greater
facility by tact, kind persuasion, and a judicious explanation of the object, than by
any legal enactment.

If Dr. Woodward desires confirmatory evidence of the manifest advantage of the
concentration of puiblic vaccination, he will find ample proof in the reports issued
by the Medical Officer of the Privy Council; the history of the public vaccination
of this country has placed the question beyond controversy. I have recently ex-
perienced the inconveniences of subdivision at my own station, where, during the
small-pox panic and revaccination mania, it was necessary to vaccinate twice a week
instead of once; so long as the numbers applying were double the usual average, all
went on well, but when the pressure subsided and the numbers fell to the ordinary
rate, I have been obliged to return to one day a week, in order to secure a proper
selection of lymph. I am, etc., A. B. STEELE,
March 25th, I871. Member of the National Vaccine Establishment.

USING AN OPPORTUNITY.
AT a recent meeting of the Croydon Local Board of Healtlh, when the
report of the Sanitary Committee was brought up, Dr. Carpenter took
the opportunity of addressing the Board-and through them the public
-on small-pox and vaccination. He commented especially on an
article in the City Press, in which the value of vaccination was dis-
paraged, a statement being made that it appeared no longer to be the
safeguard that it had been. In refutation of this, Dr. Carpenter ad-
duced th instances of the medical staff and nurses of St. George's
Hospital, ,: d of the staff of the London Small-pox Hospital; as well
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as the effects of small-pox among vaccinated and non-vaccinated p rsons
in Croydon. Other popular objections against vaccination were also
confuted. Dr. Carpenter has done good service in thus contributing
towards the enlightenment of the public in a matter regarding which
they are too liable to be misled by obstinate stupidity. We are glad to
see his remarks printed at length in a local paper.

SPECIAL CORRESPONDENCE.
VIENNA.

[FROM OUR OWN CORRESPONDENT.]
Unveilingofthe PortraitofSkoda.

THIS morning, at eleven o'clock, the portrait of Professor Skoda was
unveiled in the lecture-room adjoining his clinical wards. The pro-
fessors, students, many physicians, and the members of the Academy
of Sciences (all in full dress) took part in the ceremony, which was veiy
simple, but imposing. Professor Dlauhy-Skoda's oldest friend-de-
livered a short congratulatory speech, after which the portrait of the re-
tiring professor was unveiled. The picture is a life-size one, and repre-
sents Skoda standing with his right hand in his pocket, as he usually
keeps it while he is lecturing. As a likeness, it is extremely good, fully
impressing one with the idea that one is looking on the real and pecu-
liarly striking features of Skoda, and might expect to hear him begin
his lecture over the patient. It is the work of Gustav Gaul, one of
the most famous Austrian artists now living.
Immediately after this ceremony, deputations of numerous societies

met at the house of Skoda, to present him with their various addresses.
Here Professor Hebra delivered a highly characteristic speech, which
was much applauded, introducing at the same time, side by side, the
different deputations. These were: from the Academy of Sciences,
speaker, Professor Arneth; from the Professor's College, speaker, Dr.
Braun; from the College of Physicians of Vienna, speaker, Dr. Schle-
singer; from the Society of Physicians, speaker, Professor Rokitansky;
from the Medical Club, speaker, Professor Benedikt; from the medical
staff of the General Hospital, speaker, Dr. Hofmann; from the Wiedner
Hospital, speaker, Dr. Dinstel; from the Rudolf Hospital, speaker,
Dr. Bohm; a deputation from the Royal Society of Physicians of
Pesth, speaker, Prof. Lumniczer; and a deputation from Franzensbad,
which presented the professor with the freedom of their city.
Skoda was so much affected that he could scarcely speak, and de-

clared himself totally unable to reply to the various allusions made by
Hebra, or to thank him for the numerous compliments paid to him.
He was, he said, really astonished to find himself inundated by so much
love and honour. He thanked all in simple words, saying that the
credit of having raised the Vienna Medical School to its present posi-
tion belonged only in a very small part to himself; that the larger part
belonged to Rokitansky, to many other scientific men who were now
amongst those around him, and to others now dead. He also detailed
the reasons which induced him to retire. He said that he could now
no longer participate in the progress of medical science, because his
failing sight prevented him from reading; and that a man who could not
follow the advances of science "was not worthy of being a professor."

Vienna, March 25th, I871.

THE POOR-LAW MEDICAL SERVICE
OF

GREAT BRITAIN.
THE CORONERS' BILL.

AT a meeting of the Poor-law Medical Officers' Association on Tues-
day, a resolution was unanimously passed, condemning clause vii of the
Coroners' Bill, introduced by Mr. Goldney, M.P., and Mr. Thomas
Chambers, M.P. This clause was framed to deprive Poor-law Medical
Officers of Workhouses of their fees for makingpost mortem examina-
tions and attending coroners' inquests to give scientific evidence. As
the Bill has since been withdrawn, we will only remark that the clause
would have, if passed, inflicted a palpable injustice on the Poor-law
medical service, while, at the same time, it carried with it the latent
means of suppressing inquests in our Poor-law establishments.

VACANCIES.
ALNWICK UNION, Northumberland-Medical Officer for the Workhouse, and

Medical Officers and Public Vaccinators for the Alnwick and Lesbury Districts.
AYSGARTH UNION, Yorkshire- Medical Officer and Public Vaccinator for the

Askrigg District.

CREDITON UNION, Devonshite-Medical Officers for the Bow and Colebrooke
Districts.

GLENMUICH, Aberdeenshire-Parochial Medical Officer.
HENLEY UNION, Oxfordshire-Medical Officer for the Nettlebed District.
LANGPORT UNION, Somersetshire-Medical Officer for the Workhouse.
ORMSKIRK UNION, Lancashire-Medical Officer for District No. 4.
WOBURN UNION, Bedfordshire- Medical Officer for the Toddington District.

THE POOR-LAW MEDICAL SERVICE OF
IRELAND.

WE are happy to find that our recent comments on the inj ustice of
the law affecting Irish Poor-law medical officers in respect to the cer-
tification of dangerous lunatics is likely to be followed by action arising
out of those comments in the sense there indicated. The action to be
taken by the Irish Poor-law Medical Officers' Association will, we are
happy to find, be aided by that of the English Association at the proper
time. The Parliamentary Committee of the British Medical Association
will bring its influence to bear in the same direction.

GRATUITOUS PSYCHOLOGY.
IN Ireland, the dispensary medical officer is called upon to certify to
lunatics without "fee or reward". The performance of this duty is
always attended with considerable trouble and loss oftime; and not in-
frequently the medical officer has to pay money out of his own pocket for
travelling expenses. The English Poor-law Medical Officers' Associa-
tion have drawn up a petition, which will be presented to Parliament,
praying that this grievance of their Irish brethren may be redressed. It
is satisfactory to know that several eminent members of Parliament have
expressed their intention of supporting the petition. It is not a little
remarkable that, when medicine impinges on law, lawgivers should so
frequently take the occasion for attempting to despoil the profession of
medicine of its legitimate rewards.

VACANCIES.
CAHERCIVEEN UNION, co. Kerry- Medical Officer for the Emlagh Dispensary

District.
CALLAN UNION, co. Kilkenny-Medical Officer, Public Vaccinator, and Regis-

trar of Births, etc., for the Kilmoganny Dispensary District
WESTPORT UNION, co. Mayo-Medical Officer for the Islandeady, Westport,

and Louisburgh Dispensary Districts.

ASSOCIATION INTELLIGENCE,
BATII AND BRISTOL BRANCH.

THE fifth ordinary meeting of this Branch will be held at the Royal
Hotel, College Green, Bristol, on Thursday, April 13th, at 7 P.M.;
CHARLES BLEECK, Esq., President, in the Chair.

Papers are promised by Dr. E. L. Fox, Dr. W. Budd, Mr. Leonard,
Mr. Tibbits, and Mr. Dowson.

R. S. FOWLER H SecretariesE. C. BOARD, ) Honorary
Bristol, March 29th, I871.

METROPOLITAN COUNTIES BRANCH.
AN ordinary meeting of this Branch will be held at the rooms of the
Medical Society of London, 32A, George Street, Hanover Square, on
Friday, April 2Ist, at 8 P.M.; when Dr. E. C. SEATON will open a
discussion on Some of the Lessons to be derived from the present
Epidemic of Small-pox.

A. P. STEWART, M.D. )
ALEXANDER HENRY, M.D. onorary Secretaries.

London, March 29th, 1871.

CUMBERLAND AND WESTMORLAND BRANCH.
THE spring meeting of the above Branch will be held at Kendal, on
Wednesday, May 3rd, 187I. THOMAS F. I'ANSON, M.D., President
in the Chair.
Gentlemen intending to be present, or to read papers, are requested

to communicate with the Secretary without delay.
HENRY BARNES, M.D., Honorary Secretary.

Carlisle, March 29th, I871.


